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PTO/CB/82 J>l-Ofil 
Approved fcr uso sftn*ah llr3tf20C-6 OMB QC51-00U 
J S Patom ir.d Trudomarm QSco: U S DEPARTMENT OF COMMERCE 
J 10 e colocaon ol tnformncn unltts n dacteys a ve5d QMB control runoor 


! Application Number * 10091769 


REVOCATION OF POWER OF 

Filing Oate ! 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor 


An Unit j 

Examiner Name | 

Attorney Do cxet Number I 678-815 

J 


I hereby revoke all previoue powers of attorney given in tho above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number- 



P!eas« change the correspondence address for the gbove-identified application :o: 

[xl The address associated with 
Customer Number 

OR 



pi Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Siate 


Email 


I am the: 
D Applicant/Inventor 

rjT| Assignee of record of the entire interest. See 37 CFR 3.7f. 
^ Statement uruter 37 CFR 3. 73(b) is enctosod, (Fcim PT0/SB/9G) 



SIGNATURE of Applicant or Assignee of Record 


Name 


:rtt Af $£irtt*iil>G Electronic*' 0>„ Ltd. 


Telephone 


> aJ*s. ] ___ 

NOTE. Sisnttutts ol *a the invw.iar, or auigMtt of 'ocarti of the cnfiio imofoM jrtftnif r*ares«nu*v9{»; *fo reqwrrt. Suwtw muBUe forms ri more iron one 


_fcrn»3 p?o tubnvlled 


Ttr* catocaeft rtormwon i> njqwtrvd oy i.*7 CHH Tho monTwuon 4 retired ig 3tUn w rctan * trantf i Dy mo pu&bc wfitai is to t*i (and By tna USPT0 
»9orowKi an «fp**tcn. Conxtntuitty ts qoywtwq Oy 3: u.s.c 122 37 CFR 1.11 ond 1 14. This cotoctton * estnwed to isto 0 nruie* 10 ocrr?t*a. 
nctuema ganwi;. pr9Pftot»g, ang wwruang m« ntrpatoe eppfceiK* rcrm to (he U5PT0 Two «* »ory daponcing upon me holriaud cam Any comrrarra 
on ».d erncHq jim-? yw rwjwrg » wrop»» gus mi or.aw ^oont fcr isdvang ite Surdo*. «nould 59 som » ir» Cruai intermsoon Oncer. u.S. haani 
M,* rrv*rpi»rt OWw, U.». Cwonnwm of Comnwc». I'.O. Box 1*50, A*«aii*ia, va 2S313-MSO DO NOT SEND FEES Oft COMPLETED f OftMS TO THIS 
address, send TO: Cgmmljalonor for Potonta, P.O. Box 1450, Alexandria, va 22313-1 ACO. 

>t you nna eaauance « esiWKO we fena arf |.9QOT0>«1 99 and *tficroaw z 


335lPQ3l#J2flfSt'2!j20oBi 


